————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  PO1000120678 Secretary of State

1. Entity Name

SBICFLORIDA, INC. 05-27-2002 90294 041 ***150.00
Principal Place of Business Mailing Addres;s
301 W PLATT STE 3% HYDE PK CENTER 301 W PLATT STE 3% HYDE PK CENTER
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address “Il“m l” Ilm "m Ill“ Im“'m lml “I“"“"’m l"l, ll" m]
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v City & State 4, FELNumber R Applied For
. gﬁw&d E/ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. - . Name e : o -
PRINCE, PAmlC'A Street Address (P.Q. Box Number is Not Acceptabla)
STE A 6408 N ARMENIA AVE
TAMPA FL 33603
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ny

SIGNATURE by
Signature, typed or printed name of registered agent ana titie if applicable. (NOTE: Registered Agent signature required when reins'rathg) CATE

8. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution, 0 Add-ed m""lae’;fe
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ pelete TME O change  [J Addition

NAME GLISSON, MICHAEL NAME

sTreET anoaess | 301 W PLATT ST STREET ADDRESS

CITY- 57-2IP TAMPA FL 33806 CITY-ST-2IP

g Dvs 71 Delete M , O Change [ Addftion

NAME
STREET ADDRESS
CITY-ST-21F

HAME CORRELL, KATHLEEN
streev Anoress | 6408 N ARMENIA AVE STE A
CITY-ST- 7P TAMPA FL 33603

TILE DvT 7 Delete TTLE [Jthange [ Addition
NAME .. | HENDRICK, CHRIS . NAME . - o

STREET ADCRESS 302 W PLATT ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-7IP

TILE O belete TTLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-57-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2IP

TITLE [ pelete TITLE ) [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cértify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dJrecw(

of the corporation or the receiver
orbs 53-953-1/83

changed, or on an attachment wi
Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




